2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 590701

1. Entity Name

EDMISTON & EDMISTON, CERTIFIED PUBLIC
ACCOUNTANTS, P A.

Principal Place of Business

17 CORDOVA STREET
ORLANDO, FL 32804

Mailing Address

17 CORDOVA STREET
ORLANDO, FL 32804

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. etc.

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90018 033 ***150.00

AR IR RE BT

I

02182007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For
ST AUGUSTWE  FL ST Aubustiveg  FL 501850562 Net Applcaba
Zip Country Zip Country " . $8.75 Additional
3 2.0 8 11[ 3-2‘_0 B"{*‘ 5. Certificate of Status Cesired O Fee Roquired

6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDMISTON, MARGARET G.
17 CORDOVA STREET
ST AUGUSTINE, FL 32084

Streel Address {P.0. Box Number is Mot Acceptable)

City

FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatwie. Hpea of Bunted Fame of regrslered agent and Lo it apphcahio.

{KOTE: Registerad Agant signalutd raquired whon rainstaling)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIMLE D O Celete THLE [ Change [ Addition
NAME EDMISTON, JR, WC NAME

STRECT ADDRESS | 36 ST AUGUSTINE BLVD. STRLCT ADDRESS

Coy-51-2P ST AUGUSTINE, FL 32080 iy - S1-21P

TIeE VSD ] Delete TIMLE [J Change [ Addilion
NAME EDMISTON, MARGARET ANN NAME

STREET ADDRESS | 36 ST AUGUSTINE BLVD. STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32080 CTY-51-2IP

TITLE PTD I Delete TITLE [ Change [ Addition
NAME EDMISTON, MARGARET G. NAME

STREET ADDAESS | 134 PELICAN REEF DR STREET ADDRESS

CITY-ST-2P ST AUGUSTINE, FL 32080 CITY-ST-21P

TITLE \% [ telete nne [ Change [ Addition
NAME USINA-MORSE, ELIZABETH HAME

STREET ADDRESS | 4351 PALM STREET STREET ADDRESS

CITY-S1-21P SAINT AUGUSTINE, FL 32084 GHY-ST-2IP

e [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDAESS

CITY-ST-2IP CITY-1-21P

ME 0 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIY-$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an cfficer or directer
af the corporation or the receiver or truslee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 if
changed, or on an alla&uzjm with an address, with all Bther like empowered.

Mc:,ru\o.ro:(- & Ec[ M‘\S o rd

SIGNATURE:

2-18.57] (%taaaf{—ﬁ/az,

su;ru'r@un TYPED OR PRINTED NAME OF SIGNING OFFICER QR JIRECTOR

Dale

Daytme Phone &




